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Abstract 

Lycanthropy is an unusual belief or delusion in which the patient 
thinks that he/she has been transformed into an animal. In rare cases, 
the patient believes that another person has been transformed into an 
animal. 

We report a patient with an uncommon variant of lycanthropy is 
introduced. The symptoms appeared after consumption of ecstasy. This 
shows the occurrences of uncommon and rare psychosis after ecstasy 
drug use especially in patients susceptible to schizophrenia. Ecstasy 
drug can induce paranoid psychosis similar to schizophrenia. In the 
presented case, ecstasy seemed to have a role in patient's underlying 
susceptibility to schizophrenia. 
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Introduction 

Lycanthropy from Greek words lykoi, "wolf" and 
anthropos, "human" is an unusual belief or 
delusion in which the person thinks that he/ she is 
transformed into an animal and his/her behavior 
and feelings suggest this belief. 12 

Lycanthropy is more frequently seen in mood 
disorders or schizophrenia and is a symptom of 
delusion, which is not specific to a certain 
disorder. In rare cases, patient believes that other 
people have changed into animals 2 5 and this is 
called Lycanthropic intermetamorphosis in 
Moselhy's report 6 and Lycanthropy spectrum in 
Nejad's report. 7 

Classic amphetamines (methamphetamines, 
dextroamphetamine, methylphenidate) act via 
dopaminergic pathway, but substitute 
amphetamines have neurochemical effects on 
dopaminergic and serotonergic pathways with 
behavioral effects showing similar amphetamine 
and delusional reactions. Some amphetamine 
substitutes are classified in hallucinogenic drugs. 8 
Some examples of substitute amphetamines are: 
3,4 methyldioxyamphetamine (MDMA) which is 
also known as Adam or XTC, N-ethyl 3,4 
Methyldioxyamphetamine (MMDA) which is 
also known as Eve, 5-methoxy 3,4 methyl- 
dioxyamphetamine (MMDA), and 2,5 methoxy 4 
methylamphetamine (DOM) also called STP. In 
this report we present a rare case of lycanthropy 
in a schizophrenic patient following the 
consumption of ecstasy. 

Case Report 

Patient was a 28-year-old, unemployed, married 
male living in Kerman province, Iran. His 
education level was 5 th grade and was brought to 
Beheshti Psychiatry Hospital in Kerman for his 
aggressiveness and restlessness. The patient 
complained of people who were observing him 
with an intention to harm. 

The patient believed that his father had 
changed to a boar and frequently attacked him, 
his brother had changed to a horse and 
sometimes kicked him, and his mother changed 
to a donkey and continuously brayed. He said 
that his soul sometimes left his body and went to 
various places with these animals and found 
what others do in their houses. He also stated that 
there was an angel protecting him and he could 
hear some people talking to him about his daily 
activities. He believed that there was a chicken in 



his head capturing his body and pushing his 
brain with thoughts that were not his. He 
believed that his wife was wearing a ring and by 
moving it puts more stress on his brain and more 
unpleasant feeling and for this reason had asked 
his wife to move out. 

It was found in his history that following 
taking many ecstasy pills for opium cessation in 
an unofficial opium cessation center, he 
developed some delusional symptoms. He had 
been under physician's observation for several 
months and after relative recovery, he stopped his 
medications and the symptoms aggravated again. 
There was no history of mental problems before 
taking ecstasy. He had persecutory delusions, 
depersonalization, passivity, loss of ego 
boundary, out of body experience, synesthesia, 
lycanthropy, thought insertion delusions and 
auditory and visual hallucinations. His time, 
place and person orientation and memory were 
intact. His neurological exam showed no 
important point. He had normal brain CT scan 
and MRI. Based on his history and diagnostic 
criteria of DSM-IV-TR (1), the patient was 
admitted with schizophrenia diagnosis and 
received 15 mg olanzapine daily. His lycanthropic 
symptoms stopped after two weeks of treatment 
and other symptoms improved gradually after 
second month of admission. 

Discussion 

Lycanthropy is a topic of discussion in psychiatry. 
Some put it in misidentification syndrome 
category while most others consider it as a rare 
symptom in several psychiatric disorders (mostly 
mood disorders and schizophrenia). 2 ' 35 

The first report of this rare case was by 
Moselhy, presenting a patient who believed 
someone else was transformed to an animal. 6 The 
second report belonged to Nejad presenting a 
patient who believed his wife and daughter were 
changed to animals. 9 Third report was on a 
patient who believed his mother was transformed 
to a dog. 7 This report is the fourth one with a 
patient believing that three of his close relatives 
have changed to donkey, boar and horse and talk 
to him in his language and mean to hurt him. 

Jaspers (1959) explained rare conditions of 
lycanthropy in terms of disorders of self- 
awareness, which he divides into four categories 
of activities, unity, identity, and boundaries of 
self. Lycanthropy is in the third category, 
disorders of identity. 10 He also explains ecstasy, 
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thought control and passivity experiences as 
disorders of ego boundaries. 

The patient in the present report had passivity, 
possession, thought insertion delusions and out of 
body experience, which all include in disorders of 
self-awareness and it is interesting that all these 
symptoms are seen in hallucinogenic drugs. 10 
Since the patient had no history of psychiatric 
symptoms before taking ecstasy and developed 
these symptoms following one occasional 
consumption of ecstasy without repeated the 
consumption, we concluded that he had an 
underlying susceptibility and ecstasy triggered 
his underlying disorder. 

This patient had no diagnostic criteria for 
psychosis based on DSM-IV and his psychosis 
was due to schizophrenia, and it shows that 
taking ecstasy will change the type and 
appearance of usual symptoms of schizophrenia. 
In other words, psychosis following consumption 
of hallucinogenic drugs can present in unusual, 
complex and rare forms, even in presence of 
underlying disorders and not due to subsequent 
psychosis. 

Furthermore, there are many disorders 
reported following consumption of 
amphetamines and amphetamine. In a study on 
36 cases of psychiatric complications of ecstasy in 
a period of 12 years, the incidence of psychiatric 
disorders following ecstasy consumption found 
to be related to susceptibility or continuous 
consumption and high dose of ecstasy. The study 
reported a high occurrence of psychosis, panic 
attacks and depression symptoms following the 
consumption of ecstasy. 11 It is reported that 

References 

1. American Psychiatric Association. Diagnostic 
and Statistical Manual of Mental Disorders 
DSM-IV-TR. 4 th ed. Washington DC: American 
Psychiatric Publishing; 2000. p. 297-313. 

2. Garlipp P, Godecke-Koch T, Dietrich DE, 
Haltenhof H. Lycanthropy— psychopathological 
and psychodynamical aspects. Acta Psychiatr 
Scand 2004; 109(1): 19-22. 

3. Silva JA, Leong GB. Lycanthropy and delusional 
misidentification. Acta Psychiatr Scand 2005; 
111(2): 162. 

4. Garlipp P, Godecke-Koch T, Haltenhof H, 
Dietrich DE. Lycanthropy-zooanthropism- 
discussion of a psychopathological phenomenon. 
Fortschr Neurol Psychiatr 2001; 69(5): 215-20. 

5. Kulick AR, Pope HG, Jr., Keck PE, Jr. 
Lycanthropy and self-identification. J Nerv Ment 
Dis 1990; 178(2): 134-7. 



ecstasy can cause schizophrenic-like paranoid 
psychosis. However, in contrast to schizophrenia 
which has more negative sings and weak 
personal relationships, in psychosis pertinent to 
hallucinogenic drug shows positive signs 
(hallucination and delusion) while 
communicating with the physician. 8 

This report shows that hallucinogenic drugs 
such as ecstasy can not only aggravate the 
underlying symptoms of schizophrenia, but can 
cause these symptoms to appear in unusual and 
complex forms, in case of psychosis and even in 
presence of underlying schizophrenia. Because 
the current knowledge on the subject is limited, 
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consider ecstasy's rare psychotic complications. 



6. Moselhy HE Lycanthropy: new evidence of its 
origin. Psychopathology 1999; 32(4): 173-6. 

7. Nejad AG. Belief in transforming another person 
into a wolf: could it be a variant of lycanthropy? 
Acta Psychiatr Scand 2007; 1 15(2): 159-61. 

8. Sadock BJ, Sadock Va. Kaplan and Sadock's 
Synopsis of Psychiatry: Behavioral 
Sciences/Clinical Psychiatry. 10 th ed. Philadelphia: 
Lippincott Williams & Wilkins; 2007. p. 407-34. 

9. Nejad AG, Toofani K. Co-existence of lycanthropy 
and Cotard's syndrome in a single case. Acta 
Psychiatr Scand 2005; 1 1 1(3): 250-2. 

10. Sims A. Symptoms in the Mind: An Introduction to 
Descriptive Psychopathology. 2 nd ed. Philadelphia: 
W.B. Saunders Company; 1995. p. 182-202. 

11. Bango J, Fadon P, Mata F, Rubio G, Santo- 
Domingo J. Psychiatric disorders and 
consumption of ecstasy drug (MDMA): review 



Addict & Health, Summer 2009; Vol 1, No 1. 



55 



Rare variant of lycanthropy and ecstasy 



Nasirian et al 



of published case reports. Actas Luso Esp Neurol 
Psiquiatr Cienc Afines 1998; 26(4): 260-3. 

12. Vecellio M, Schopper C, Modestin J. 
Neuropsychiatric consequences (atypical psycho- 
sis and complex-partial seizures) of ecstasy use: 
possible evidence for toxicity-vulnerability 
predictors and implications for preventative and 
clinical care. J Psychopharmacol 2003; 17(3): 
342-5. 

13. Montoya AG, Sorrentino R, Lukas SE, Price BH. 
Long-term neuropsychiatric consequences of 



"ecstasy" (MDMA): a review. Harv Rev 
Psychiatry 2002; 10(4): 212-20. 

14. Falck RS, Carlson RG, Wang J, Siegal HA. 
Psychiatric disorders and their correlates among 
young adult MDMA users in Ohio. J 
Psychoactive Drugs 2006; 38(1): 19-29. 

15. Mazhari Sh, Zia-aldini H, Nakhai N, Fahimi FR. 
Knowledge of Kermanian physicians on ecstasy. 
Quarterly of Thought and Behavior 2005; 11(3): 
346-50. 



56 



Addict & Health, Summer 2009; Vol 1, No 1. 



.jjl^jl i^jLo^S" '^jL 0 ^" i^-^x fd^ 6 ^*"jb 'L^^ji < ( T j L^iC'l 3 jLjijuJ^ 
./jl^jl i^jLo^S" < 4 j'- 0 ^' i^^x Ps^" 'l^^H a-iSLlib t^SLi^jljj ^LoIl^I 


AY/A/YT :CJbj3 £>_j\j 

ayMvMy ^jjij £djtt 


Jjl^j'^O ^jblujfl L_9 .Ju^b^O ^jbLujfl ^"Ub^^? L_9 JLj^ ^i^ j^^J SxImjJ) 

.C-u*>1 Aluib f_y^j ^ j3yjJ>^>\ 4j jio^o (^I^L^oj jj.^?. V*£**^ ^jLojl^Jjl j3 ^jta^jfl t^bb^j^^ii 




A 

E-mail: alikheradmand2007 @ yahoo.com 







Addict & Health, Summer 2009; Vol 1, No 1. 



57 



